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CITY LIMO
843-222-9040

MYRTLE BEACH
4

May 17, 2010

130
RE: City Limo, LLC / Docket 2009-129-T

Dear Public Service Commission,

We ask due to this insured has a seasonal Limo business if this authority could be expedited. They are
very concerned that their authority is not correct on how they would like to Operate. They have a Taxj
business also a Limo business, There is dual authority at this time. When jt comes to the Insurance
Company’s perspective, if the insured has a limo that exceeds more than 14 passengers they will rate
their insurance dramatically higher. We are trying to assist this insured so they will not have
complications with their insurance. This insured would like to have authority as a Taxi also another
authority as Limo. We would greatly appreciate the exception in expediting this request. Thank you.

Sincerely,

Pavel Corpodean




DeSanty, Tricia

From: Jerry Poston [jerry@commercial-ins.com]
Sent: Thursday, May 20, 2010 10:24 AM

To: DeSanty, Tricia; 'Chauvin, Carole’

Cc: "Tammy Poston’

Subject: Name Change

Attachments: City Limo,llc dba Absolute Limo.pdf

Good Morning, I've had a meeting with City Limo, LLC and he has decided to do the following:

The name of the taxi company will stay as is because the city rule of Myrtle Beach affects the medallions at the local level.
He will be changing the insured name on charter side to City Limo, LLC dba Absolute Limo. Please see the forms
attached and if there is any questions please let me know. | will be getting a Form E for the new company as soon as |
can from the company.

Thank you for your help and understanding.

Jerry

Jerry Poston

Commercial Agent

COMMERCIAL INSURANCE
SERVICESuc

*Protecting Your Business, Is Our Business"

1945 Celebration Blvd, Florence, SC 29501

Phone 843-407-4090 x 108 oflice

Fax 843-664-0831

www.commercial-ins.com

P.S. Please note our office number has changed from 843-664-0036 to 843-407-4090




